Introduction: Episiotomy incision is the most common surgical procedure around the globe and in many countries, it has become a routine policy. Episiotomy in all women with vaginal delivery has no benefit. Rate of episiotomy varies widely around the globe, while in Nepal all nulliparous and primiparous hospital deliveries are given routine episiotomy. So, this study aimed to compare the maternal morbidity during first vaginal birth in women with or without episiotomy.
INTRODUCTION
Perineal trauma during child birth is common and has significant maternal morbidity. It can be spontaneous or after episiotomy during birth process. Episiotomy practice has increased after Pomeroy with the concept "all primigravida should receive an episiotomy to protect the fetal head," then it became routine to shorten second stage of labour and prevent injury to mother and baby. 1, 2 These days in the obstetric practice, episiotomy incision is the most common surgical procedure around the globe and in many countries, it became a routine policy. [3] [4] [5] Episiotomy in all women with vaginal delivery has no benefit rather causes unnecessary pain to the mother, complications and prolonged suffering and cost. 5 Reduced lacerations have put forth as a benefit of episiotomy overlooking an episiotomy, a second-degree tear. Number of studies strongly suggests episiotomy is in fact associated with an increased rate of severe perineal injuries like third or fourth degree tears. 2 Episiotomy rate varies widely namely, 62% in US and 30% in Europe. 6 In our part of the world, especially in Nepal, such type of study and publications is not known and, hence, the exact incidence of episiotomy cannot be quoted. It has been often seen and heard that all nulliparous and primi-parous hospital deliveries are given routine episiotomy in Nepal. So, this study aimed to compare the maternal morbidity during first vaginal birth in women with or without episiotomy. Approval from research committee of the institute was taken. A pilot study was conducted in 10 patients to test the feasibility of this study.
METHODS
Modifications were made as per the findings of the pilot study. Details of the study were explained to the patient and only those willing to participate in the study and fulfilling the inclusion criteria were included into the study after taking the informed consent. Delivery was conducted by a single person and cases were examined during and immediately after delivery at the labour room, after six hours in maternity ward and after one week. The morbidities were recorded and compared between the two groups.
A structural questionnaire was used on all the participants, which were filled by the researcher.
The collected data were entered in Statistical Package for Social Science (SPSS) and analysis was using Chi-Square test.
RESULTS
Maximum women were in the age group of 20-29 years in both the groups. The mean age in episiotomy group was 22.88 ± 3.241 years and mean age in no episiotomy group was 22.49 ± 2.788 years which was statistically insignificant (p=0.422). In both groups, most of the parturient In this study, there was no third-degree tear or other complications among no episiotomy group whereas in episiotomy group one third degree tear, one vulval hematoma, two perineal edemas and two episiotomy gaping were reported. Homsi et. al. 8 reviewed the articles where, the relationship of mediolateral episiotomy to third-degree tear was 1.4 % in contrast to 0.8% without episiotomy (p<0.01). In the present study, the total intact perineum rate was 26.3% among no episiotomy group. Various studies had mentioned that the rate of intact perineum increases significantly after reduction of the episiotomy rates. 2, [8] [9] [10] [11] [12] The observed rate of anterior perineal laceration was higher among no episiotomy group. Nearly in agreement with this finding Ecker et. al. 13 observed up to 40% insignificant vaginal lacerations when the episiotomy rate was decreased from 93% to 35%.
However, these anterior vaginal lacerations do not need any suturing and are considered to carry a very low incidence of pain or other morbidity.
Among the episiotomy group, in this study, the complication rate was 13.15%. Out of which the vulval hematoma was 1.31%. In contrast to the finding of this study, the Argentine Episiotomy 
